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febrile insanities as are consequent on typhus, rheu¬ 
matic, and intermittent fevers. The investigations of 
Dr. Althaus take the form of those of Kraeplin, and 
the following points were kept prominent: 

1. The number of well-observed eases which have 
been utilized. 

2. The influence of sex, age and general and special 
predisposition. 

3. The duration of these affections. 

4. The eventual result, whether cured, uncured, or 
fatal. 

An attempted answer is made to each of the follow¬ 
ing questions: 

1. Are psychoses after influenza more frequent than 
those which occur after other fevers ? 

2. What is the influence of sex and age in the causa¬ 
tion of these affections ? 

3. What is the influence of predisposition ? 

4. What is the relative influence of the fever and the 
grippo-toxine in the production of these psychoses ? 

5. What is the duration of post-influenzal psychoses ? 

6. What is the proportion of cured, uncured, and fatal 
ca=es ? 

7. Is there any relationship between the severity of 
the feverish attack and the subsequent occurrence of 
psychoses? 

8. What length of time may elapse between the fever¬ 
ish attack and the outbreak of the insanity ? 

9. Is there any special form of insanity induced by 
influenza which does not occur after other fevers ? 

10. How does influenza affect those previously insane? 

11. What treatment should be resorted to in the dif¬ 
ferent forms of post-influenza psychoses ? 

The work is valuable to the physician in that its con¬ 
clusions are drawn from so many sources. A list of all 
these articles (which were written by leading investiga¬ 
tors in different countries) is given, and is worthy of the 
closest inspection. 

Contribution to Affections of the Temporal 
Lobes. 

By G. Seppili, (Riv. sp. di. freu., III-IV., 1892). 

Two cases of affection of the temporal lobes are noted 
by the writer : 

1. In an autopsy on a deaf mute, a wound of long 
standing was observed in both temporal lobes. 

2. In the case of a left-handed person, whose left 
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temporal lobe showed an old wound, no difficulty either 
in hearing or speaking had been experienced. 

From this and analogous cases, the author concludes 
that in a left-handed person the auditive centre of lan¬ 
guage is seated in the right hemisphere. His results 
form an interesting contribution with reference to the 
well established principle that right-handed people are 
left brained (and vice versa) even with reference to such 
functions as speech and hearing, of which right and left- 
handedness cannot be predicated. 

The Dream State and the Facts which Accom¬ 
pany it. 

By Henry Smith-William (Am. Jour, of Insanity, 
1892). 

A summary of the conclusions of the writer of this, 
article is as follows : 

The condition of consciousness in which dreams 
occur is an intermediate state between wakefulness and 
sound sleep, in whicn the vibrations of t'he brain are of 
unequal strength. In this weakness of certain vibrations- 
the writer finds the cause of dreams, and one form of. 
difference between the wakeful and the dream state. 
The mind does not fail of unity, but, owing to the irreg¬ 
ularity of the vibrations, the connecting ideas of which 
we are conscious when awake are lost during the dream. 
As an example, he cites a dream in which a man became 
in turn a horse and a bird. By a natural association of 
ideas we pass from the idea of a man to' that of a horse 
and then to that of a bird, but because in dreams some 
intervening vibrations fail to be as strong as others, we 
attribute to the man the character first of the horse and 
then of the bird. 

Another difference between the two states is that 
ideas of personality, of time, space, etc., which are pres¬ 
ent to us in a fully conscious state, are so enfeebled dur¬ 
ing sleep that they fail to impress themselves on the 
mind. 

Briefly, the condition of the mind in dreams does not 
differ from that in wakefulness only in that certain vibra¬ 
tions, and their corresponding ideas are weakened during 
a semi-conscious state in consequence of the diminished 
flow of blood to those parts of the brain. 

Certain forms of insanity, as melancholia and mania, 
are nothing more than dreams prolonged into a state of 
wakefulness, due to injury to some parts of the' brain 
which has caused instability of equilibrium. 



